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Washington, D.C. 20549 04041999
Estimated average vuiuern

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 Rule 505 7] Rule 506 [7] Section 4(6} [ vLoe
Type of Filing: m New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.)

Advanced Integrated Management Services, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
702 S. Illinois Avenue, Suite B203, Qak Ridge, TN 37830 (865)-482-9879
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Nuclear and Environmental Services, Engineering Services, and Information Technology and Multimedia Services.

Type of Business Organization PRQCESSED

corporation limited partnership, alrcady formed other (please specify):
P P

[] busincss trust [] limited partnership, to be formed
Month Year SFP 1 0 Zggli
Actual or Estimated Date of Incorporation or Qrganization: (7133 Actual  [7] Gstimated TH ON E—'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNAK}CIAL
CN for Canada: FN for other foreign jurisdiction) UT

GENERAL INSTRUCTIONS

Federal:

Who Must FFile: All issuers making an offering of securitics in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or hear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part I£ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a lass of the federal exemption. Genversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9
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A, BASICIDENTIFICATION DAT

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [ ] Executive Officer [] Direclor [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Hall, Reggie
Business or Residence Address  (Number and Street, City, State. Zip Code)
702 S. lllinois Avenue, Suite B203, Oak Ridge, TN 37830

Check Box(es) that Apply: [T} Promoter [T} Bencficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Reeder, David
Business or Residence Address  (Number and Street, City, State. Zip Codc)
702 S. 1llinois Avenue, Suite B203, Oak Ridge, TN 37830

Check Box(es) that Apply: [C] Promoter L1 Beneficial Owner  [T] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner  [T] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer  [] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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"B, INFORMATION ABOUT OFFERING -

I, Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit? ... e

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
O
s 81

Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers

(Check Al States™ or checK INAIVIAUAL STALES) oiiiiiiieeei et et s b e b ete st e sre st ere b e b e e ebanres

0 All States

TL. (]
NIT 0Tl OK OR
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STALES) ..ottt n st ana [] All States
FL
N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) .ioiiviiiivirrrei et et e s e se s s s ebas st s st eeasanas [ AN States
GA
PA
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* €. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already .
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED ot e a1 st ettt s et eb bt $ $
EQUILY 1ottt et ee ettt eneans 5 10,000,000 $_2,000,000
Common  [] Preferred
Convertible Securities (INCIUdiNg WAITANISY ....occvveeriiiiii e $ $
PArtNErShiP INLETESLS ..vucurcuiiriei et tseee et ettt ea s e $ $
Other (Specity } et ettt $ $
TOLAL e e etttk aeae e $ 10,000,000 $ 2,000,000
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd TNVESTOTS ..ottt 25 s 2,000,000
NON-ACCTEAIEd INVESTOTS 1ottt e ettt ettt s e $
Total (for filings under Rule 504 only) ..ot 25 $_2,000,000
Answer also in Appendix, Column 4. if filing under ULLOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIALION A Lol e e e $
TOtal s $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENL’S FRES oottt et bbb st bbbt 0 s
Printing and ENGraving CoOStS .ottt ettt R
LERAL FEES ..ottt b e s
ACCOUNTING FEES oottt bbbt ettt eae s b s e e es s s e s et easere s et s esnsnenas R
ENGINEEIINE FEES ..ottt s e ettt ea st ena s e sn s s o es et s
Sales Commissions (specify finders’ fees SEParately) e ] s
Other Expenses (Gdentily) e o s
TOLAL e ettt e et et e ettt a et st e ts et en ettt en ettt o s
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FROM :GO PUBLIC FIRST FAX NO. :782 838 7843 Sep. @7 2894 12:22PM P7

, -

%, STATE SIGNATURE

1. ls any party deseribed in 17 CFR 230.262 prusently subject 1o any of the disqualification Yes No
provisions of sueh rale? e OO DO PP SISO FITENON PR O | ]

See Appendix, Cobwmn 5, for siate eosponse.

[

The underaigned issugr hereby undertaket to fuenish to any state administeator of any stale (n which this notice i filed a notise on Form
1 (17 CFR 239,500} ut such timea as requtired by state haw.

3. The undersignad issuer hereby undertakes to furnish to the stale adminisiralors, upolt WrLLH teguest. information fomished by the
issuce to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions thet must be satistied 10 he entitled to the Hniform
Himited Offering Exemption (HLOE) of the state in which this notice is filed and nnderstands that the issuer claiming the availability
of this exemption had the hurden of establishing hat these conditions have becn satisficd.

‘Phe issuer has rend this notifloation and knows the contents Lo be true and hay duly cansed rhis notice 1o he signed on ity bohalf by the undersignaed
duly guthorized person. .

-

Tesner (Print or Type) ] Sennture | Date
Advanced Integrated Management Servh D z w JL/ August 24, 2004

Name (Print or Type) fitle (Prin{yr Type) L
Hal), Rezpie President
tnstruction:

Tres o » t t1tie 3 Y H » . v H H
Priant the name and titie of the sipning representative under his signature for the state portion of this form. One cony al every notice an Form

12 mast be manually signed. Any copics .
. | . ¢s nol manually sippe R | C !
signatures, Y cop ally signed must be photocopics of the maneally signed copy or bewr typod or printed

hof @
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FROM (GO PUBLIC FIRST FRxX NO. 782 838 7843 Sep, @7 28B4 12:22PM Pg

T, OFFERING PRICE, NUMBRR OF INVESTORS, EXPENSES AND USE OF pgoc“m EERE

B, Fnfer the ditforence huetween the agprepalc offoring price given in respense to Part € -~ Question
anl lotal expenses s‘umxshcd in response to Part € -~ Question da. This difference 15 the “adiusted gross
PROCECAS 10 10 IREICE. ™ ..ttt ttaies i isees e e eI E LR £80EEE rneeLeah bR ASE S0 8 b 3

5. Indicste helow the amount of the adjusted prors procecd to the issoer used or proaposed to be used for
gsoch of the purposes shown. (f the amount far any purpose is not known, Turnish an cstimate and
chock the box [t the lefl of the cstimate. ‘Uhe total of the payments iisted must equal the adiusted gross
procceds (o the issuer set forth in response W Past € — Question 4.b ahove.

Payments to

()ficers,
Dircetors, & Payments o
Alfihates Others

Salaries and 8% v

Wall o

PUIChASE 0F rERL CHIAIE oo e e cesee s connntis rebmsss enessssssssvassssssssssossmesssassessseonessrnsccnes V9 {8

Purehase, rental ur leasing and instatiation of machinery
Consgruction or leasing of plant buildings and faeHlitics o T 8 ¥

Acanisition of ather businesses (including the value of sgcuritics involved in this
offering that mav be used in exchange for the assets ur seenrilios of another

IRSUCE PUPSUANY 10 8 MBTECE) e e cermestsr s ssssasds b sssmasse st canss s asstssssssensssns s ssssiarssssssanns || & s
Repiyment oF INGEROBABERE womirmmommmmisemsems s s s ssrssissssssnensossss s srssossnsessoess L] 9., ML
Othee (spewifyX_ 0 - L T D [_}15______‘ _____

Total Payments Listed (ofumin WS gdded) i s s s

‘The issuer has duly caused this notive Lo be signed by the undersigned duly authorized person. 1this notice is filed under Rule 505, the following
sighature ¢onstitutes un undertaking by the issuer in furnish 10 the U8, Securitics ond Exchange Comminsion. npon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (63(2) ol Rule 502.

'D. FEDERAL SIGNATHRE

[T

Izsuee (Print of Typc)

Hibatur Daie
Advanced Integrated Management S¢ w l\{ VQQ August 24, 2004

Name of Signer (Print or Type) Title of Slg@(l’nm ar Type)
Hal, Reggic President

ATTENTION

Intentlonal misstatemenis or amissions of Iact constifuie federal criminal vioiations. {See 18 U.S.C. 1001,

Safg



- APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS
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\PPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

UT

VT

VA

WA

wVv

Wi
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_APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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